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Effects of nutritional support on clinical outcome in patients with nutritional

risk: a cohort study

Yan Jingjiing, Mu Shaoyu ,Zhang Hui ,Mu Shaolan

(Nursing College ,Chongqing Medical University)
[ Abstract]Objective : To investigate the effects of nutritional support on clinical outcomes in patients with nutritional risk. Methods ;
Method of prospective cohort study was adopted. Nutritional risk of patients in the department of gastroenterology and department of
gastrointestinal surgery was assessed by applying the nutritional risk screening tool 2002 (NRS 2002). Patients with NRS score =3
were divided into two groups by the presence of nutritional support. Clinical data of the two groups were observed and recorded. In—
fluence of nutritional support on complications and hospitalization time in patients with nutritional risk were analyzed. Results . Totally
1 490 patients were screened and 440 patients were included in the cohort study,including 186 patients(142.3%) in nutritional sup—
port group and 254 patients(57.7%) in non—nutritional support group. Complications were occurred in 70 patients,including 19 pa—
tients (10.2%) in nutritional support group and 51 patients(20.1%) in non-nutritional support group,with statistically significant dif—
ferences between two groups(P=0.005). The length of hospital stay was (12.8 £3.9) d in nutritional support group and (15.6 +6.1) d
in non—nutritional support group,with statistically significant differences between two groups (1=5.937,P=0.000). Logistic regression
analysis of patients with infectious complications showed that malnutrition,a serious decline in body weight,nutritional support and
acceptance of major abdominal surgery were related with the incidence of infectious complications and nutritional support was a pro—
tective factor. Conclusion ; Proper nutritional support can reduce the incidence of complications in patients with nutritional risk and
shorten the length of hospital stay. Early nutritional risk screening should be conducted. Giving effective nutritional interventions
timely to the nutritional-risk patients will be of great significance.
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Tab.1 Baseline characteristics in two groups

13 PEGIARRT EE *rﬁﬁf—;, (%) BMI f kg/m?) ERARE PR > 50%H 5]
(HI) (xxs) (v+s) (%) (%)
BIEZFRH (n=186) 1.4(110/76) 622+ 11.7 209 £33 24.7(46/186 ) 67.2 (125/186)
TCE IR (n=254) 1.4( 146/108 ) 60.4 + 14.7 20.9£32 22.4(57/254) 75.6 (192/254)
X1 0.122 -1.421 0.223 0.314 3.749
P 0.727 0.156 0.823 0.575 0.067
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Tab.2 Incidences of complications in two groups ( =440 )
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Tab.3 Types of complications in two groups ( n=440 )
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Tab.4 Logistic regression results of infectious complication factors in patients at nutritional risk

i H HIEES Ptz wald 77 PH ORfH 95%CI
ABERTE AR 1.255 0.578 0.007 3.416 1.368~8.286
NUAIIEEN s i N e 1.230 0.453 0.007 3.420 1.409~8.303
B -0.998 0.337 0.003 0.369 0.190~0.714
JEFRRTFAR 1.871 0.507 13.632 0.000 6.497 2.406~17.543

B RO -3.457 0.541 40.861 0.000 0.032
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Effects of CYP2D6*10 genetic polymorphism on the protection of metoprolol

for the elder during perioperative period
Liu Fang,Zhang Y an, Xian Xiaogang
(Department of Anesthesiology,People’s Hospital of Sichuan Longchang County)
[ Abstract]Objective : To investigate the relationship between CYP2D6%10 gene C188T single nucleotide polymorphism and metoprolol

efficacy in elderly patients in the perioperative cardiac protection. Methods : Totally 323 elderly patients were screened out before

surgery and single nucleotide polymorphism of CYP2D6*10

B > ail -
fFEMER: 2 5%, Email:55dmx008163.com, gene C188>T site was analyzed by PCR-RFLP method. After

BFR T e BRI S A S BRI BRI,
WEEH K %, Email : touyi2013¢z@163.com,
A58 H AR http:/Awww.cnkinet/kems/doi/10.13406/j.cnki.cyxb.000087.html

metoprolol treatment, incidence of hemodynamic instability dur—

ing perioperative period and changes in troponin levels at 3 h

— 8 IR LI AR AR O AN R 8 98 4% (3] BRI S T R 25050 2 A R DL T A (). T A B
D ARG PR J5 (9 B, 35 07 TR PRfE— TR A S 2001,35(9):349-3%
W5t [4]  F5 AT E A SN N R SR IR BT A B A A E
BT IR PRANEHR 5, 2008, 16(12) : 793-794.
[5] Garner JS,Jarvis WR,Emori TG, et al.CDC definitions for nosoco—
£ £ X M mial infections, 1988[J].Am J Infect Control, 1988,16(3) : 128-140.
[6] Fang S,Long J,Tan R,et al.A multicentre assessment of malnutri—

[1] Jie B,Jiang ZM,Nolan MT,et al.Impact of nutritional support on tion, nutritional risk,and application of nutritional support among hos—

clinical outcome in patients at nutritional risk:a multicenter, prospec—
tive cohort study in Baltimore and Beijing teaching hospitals[J].Nutri-
tion,2010,26(11) :1088-1093.

[2] Kondrup J, Rasmussen HH, Hamberg O, et al.Nutritional risk
screening (NRS 2002) :a new method based on an analysis of controlled

clinical trials[J].Clin Nutr,2003,22(3):321-336.

pitalized patients in Guangzhou hospitals|J].Asia Pac J Clin Nutr,2013,
22(1):54-59.
[7] Yi F,Ge L,Zhao J,et al.Meta—analysis:total parenteral nutrition
versus total enteral nutrition in predicted severe acute pancreatitis[J].
Intern Med,2012,51(6):523-530.

(FrAE %45 B 2M)



